This paper reports on certain prelimin ary observations with regard to art ther apy as a projective, diagnostic, thera peutic as well as a research device in psychotherapy. (This last aspect will be emphasized). The author was privileged to work for a few weeks with Margaret Naumburg from New York, and to get better acquainted with her works (4, 5, 6, 7, 8, 9, 10) .
Broadly speaking we were less im pressed by the theoretical aspect of art therapy than by certain 'moments' ex perienced through this approach, certain 'moments vecus\ Impressions precede opinions. This paper deals with the first step.
Art Therapy: definition
Dynamically oriented art therapy is based on the fact or assumption that thoughts and feelings are derived from the unconscious and often reach expres sion in images rather than in words.
The patient, in the traditional frame of dynamically oriented psychotherapy, is encouraged to produce spontaneous drawings, modellings or other forms of creative non-verbal expression. Graphic productions are also encouraged outside therapy.
The therapist does not interfere and does not interpret the production itself (for example, this flower "represents your mother"), but rather tries to estab lish the ideo-affective context in which the production occurred and the ideoaffective associations which this produc tion generates. The therapist emphasizes the interpersonal or transferential mean ing of the content (manifest or hidden) of the production. Example: An Ameri can female patient draws a Canadian-Indian and the therapist is French-Cana dian.
The word itself -Art Therapy -ap pears very confusing as was noticed dur ing a recent medical congress where some of our patient's drawings were ex hibited. This word generates too many emotional reactions, either from the art therapist especially if he is an innovator of any psychotherapeutic approach, the wanting-to-sell-his-product type, or from the interlocutor, layman or psychiatrist, who reacts to art therapy the very same way that he reacts toward his own creati vity and art in general.
Art in general is a subject which easily generates stereotypes of all colours. Very often also, the discussion is displaced upon the superiority of non-verbal com munication; every one realizes the value placed upon the verbal communication in our civilization and, therefore, in most of our psychotherapeutic approaches.
We are not in a position to prove any thing through art therapy; however it has been observed that some patients res pond well to this approach; we ask our selves why?
What is therapeutic? It is not art per se or the final product mirabile visu or non mirabile visu; what is therapeutic is the fact that the patient, through graphic productions, becomes aware of his own inner images and of the interpersonal or transferential relationship with the thera pist. Psychotherapy implies communica tion; whether it is done through verbal or non-verbal communication does not really matter. The best medium of com munication is the one through which both the patient and the therapist feel most comfortable.
There is no better term than art ther apy to suggest at present. Therefore it is important to define clearly what is meant by art therapy. 'Art' very often implies a value judgment; for instance, we say that such a picture is 'artistic' or 'not artistic'. The artistic aspect or the refinement of the graphic production does not matter. However the desire to do something artistic is as meaningful as any other motivation. This 'desire' re veals the patient to himself and to the therapist.
We are not 'art therapists' because we encourage the patient to draw. The draw ing process, in itself, is not the main therapeutic agent; the graphic produc tion, as the dream, has no meaning by itself; the patient gives meaning to the dream and the graphic production . . . "Pas de signifie sans significant" . . . Through the graphic production, as through the dream, the patient becomes intellectually and emotionally aware of a conflict. This ideo-affective insight may produce a relief of anxiety, a 'cure' and later on, a modification of the behaviour pattern.
Naumburg often uses the term 'artistic productions'. We prefer to use 'graphic productions' -a neutral word less sub ject to distortions but which can hardly include modellings, sculpture etc.
At the end of this general introduction, we should like to say that this epistemologic aspect of art therapy appears to be the most important lacuna of art therapy on a theoretical level. Naumburg, among others, emphasizes the advantages of non verbal communication and presents strik ing clinical cases.
Contrary to the fairly common attitude in psychiatry, Naumburg does not con sider the graphic productions of the patients just as a projective device and surely not as 'an-interesting-picture-tohang-in-our-office', but emphasizes the therapeutic function of creative expres sion which, according to Roily May (3) has been relatively neglected by psycho analysis. However Naumburg did not extensively 'criticize' in an Aristotelian or Freudian meaning this fairly new psy chotherapeutic approach. In art therapy, everything must be 'criticized' or scruti nized; the name itself, the advantages and disadvantages, the historical evolution, the transferential and counter-transferential distortions, the illusions, the limits, the place of this new psychotherapeutic approach.
Naumburg does not want to be a polemist; however she brings out very chal lenging questions in regard to the genesis and function of symbols and the over emphasis placed upon the verbal com munication in psychotherapy. The 'iden tity card' of art therapy, its theoretical scheme of references, its premises, its re sults etc. will become clearer with the years.
Clinical Case
Mary, a 24-year-old single American female university student, was seen in therapy for 'depression'. Her studies held no meaning for her; there was a lack of self-confidence. She had a lot of friends but no real friendship. She felt all mixed up, without goals, irritable; she was showing a sort of existential despair which is nowadays a frequent complaint among psy chiatric patients. There was nothing significant in her medical history; no suicidal ruminations at any time.
In respect to her family, she reported that the father, a well-respected professional at one time, had become a severe alcoholic over the last 15 years. He had been unable to hold a job and was rejected by his wife or rather, the patient said, 'rejected himself. For the past four years, the patient had not heard anything about her father except that four years ago, 'he was picking up balls on a golf course'. "Alcohol," she said, "was my father's mistress." An older sister is married. The mother lives with this sister. The older brother is preparing his Ph.D. thesis in Biology. At the time the patient was first seen, she was living in her brother's home. She felt that she needed a master's degree in order to be 'accepted by her family'.
During the first art therapy session, while using rather flattering and com prehensive words to describe her parents ("My mother", she said, "maintained the home for us children"), she produced the following drawing:
Most of the patients, including Mary, produce structured patterns during the first sessions. Mary drew the washstand. Afterwards she drew the other themes of the picture. She became anxious. "There are some flowers", she said, "and . . . some spiders". When asked what kind of spiders, she replied "Black spiders . . . a very specific kind of spiders, the Black Widow Spiders." She became thoughtful, silent. After a few minutes, she said: "That's funny . . . while talking about my parents, I draw Black Widow Spiders . . . These spiders are larger than the male, they kill the male after mating, they eat the eggs, they attract flies in their webs . . . A part of myself sees my mother as a Black Widow Spider? . . .
No "
It is impossible to reproduce all the graphic productions. Let us remember that this drawing has been produced dur ing the first art therapy session. Through this drawing the patient quickly became aware of a deep inner contradiction.
This drawing became a very useful and intense kind of motivation. " I want to know what is inside of me", she said. " I will remember this drawing. I hate it." Six months later, reviewing her drawings, the patient claimed that this drawing, the one entitled "The Big and the Little Men" and another one "The Canadian-Indian" which is not reproduced here, were the most meaningful to her. " I see my mother as a Black Widow Spider, responsible for the degradation of my father. I am also a Black Widow Spider . . . I want to save men . . . I scare men . . . T w o years ago I had an abortion; I also killed an egg", she said.
This graphic production is a striking illustration of the common assertion with regard to the importance of the first 'five minutes' of psychotherapy. After nine months of therapy, we were still work ing on this first drawing. You will be able to judge for yourself by looking at the following drawings which present different aspects of the same basic prob lem illustrated by this first drawing.
A few weeks later, while talking about a male friend who, after having sexual intercourse twice with her, did not call her again and seems to be avoiding her, she produced the above drawing. "Smiling mouths", she said . . . "female mouths; it is easier to draw female mouths; the lips are larger. A lot of teeth; it's terrible." I remarked that the mouth at the upper right hand corner was not in the same direction. So far as the red spot (lower right hand corner) is concerned, she said it "was nothing."
During the same session and later on, the patient related these large, demanding devouring mouths to her own depend ency and her demanding attitudes which scare men. The Black Widow Spider scares men. The oral demands and frus tration are very obvious. We also had in mind the hypothesis of 'vagina dentate or the confusion and intricacy of the mouth-vagina.
In the following weeks the patient dated different male friends more fre quently and drank more alcohol. At an uncertain moment in her menstrual cycle, she had sexual intercourse with a married student whose wife was away. The day after this she was afraid of being preg nant, and immediately decided she would have an abortion. We will not stress the interpersonal and transferential meaning of this acting-out, but rather, will present the drawing produced at that time: (see page 579).
"It's strange", she said. " I feel the need to date and to go out, the need to drink, to see many friends . . . However I feel alone."
A few days earlier the patient had mentioned a common pattern of dreams in which the three women (herself, the mother and the sister) were together and "protected each other from the men." During that session and later the ambiva lence and ambiguity of the drawing were discussed extensively by the patient and the therapist. The 'men' are asexual. Is the 'Big Man' desired or is he made a prisoner? A l l these 'Little Men', a kind of revenge or protection? This drawing was used to help the patient understand that her sexual acting-out increased since she was in therapy. The therapist was the Big Man, 'here and now'. She had fan tasies about taking this married student away from his wife. "He prefers me . . . " , she said.
The following week the patient talked again about abortion, saying that she was pregnant and would have an abortion because the man was not free and she could not keep the child. She repeated, " I had an abortion two years ago." Dur ing this session, she drew the picture on the following page, showing a great amount of anxiety: V o l . 12, N o . 6 Abortion " I don't know what it is", she said. " I just scrawl. A Chinese face (at the upper left hand corner) . . . probably the friend who will help me find the abortionist. There is a long-haired woman who looks angry . . . a little girl, that's probably me. The other things, that's nothing. There is a box (at the lower right hand corner); someone with a bandage for the eyes; it's strange . . .".
We asked the patient about the two small black spots at the centre of the drawing. "It's strange", she said, " I have done something similar previously . . . spiders, yes, that's true, some spiders like in my first drawing." It is not necessary to spend a lot of time on the different subjects discussed after this statement. "I'm a Black Spider like my mother; I will kill an egg", she said. The therapist insisted on the 'forbidden' aspect of the man with whom the patient had had intercourse.
The patient became aware of her need to be a spider like her mother. She was able to discuss her fantasies of becoming pregnant by a 'forbidden' man, her need to get rid of the 'forbidden' egg through abortion. Many related matters were also brought out, including the inter personal meaning, within the therapy, of this drawing. "It would be strange", she said, "to become pregnant and keep the child." It turned out she was not preg nant.
Any good interpretation, it is well known, is a 'bringing together.' Art therapy has the advantage of being vis ible, tangible; for instance, the two draw ings showing spiders were brought to gether. This kind of intervention such as bringing two drawings closer is fre quently used in art therapy. Art therapy, if you allow this expression, is a very good approach for the 'Thomas-whoneeds-to-touch'; this assertion applies to the patient and the therapist.
A few months later, the patient in formed the therapist she wanted to take LSD; she wanted to know the therapist's opinion. The different meanings of this decision were discussed; the patient took LSD (one capsule). The experience was pleasant; there was however a very frightening episode according to the pa tient; the patient and her boy friend took one capsule; a girl friend who used LSD before was also in the room. Suddenly the patient had hallucinations; she started screaming. "She got the feeling", she said, "that her male friend was a bee." "She was unable", she said, " to control this visual distortion." She screamed: "There are some bees . . . "Don't hurt me." The girl friend told her "not to be afraid" . . . "he is not a bee" . . . The patient quieted down.
"The bees," she said later, "die after they sting." She reported she had a very bad reaction to a sting when she was "twelve or fourteen years old." She had to take pills. She still has some pills at home. She said she has not been stung "since these years."
It is interesting to notice that some very meaningful symbols came to the surface through graphic productions and LSD.
A few general observations with re gard to art therapy are given here.
The Silence: The most predominant need or impression in art therapy seems to be the need to keep silent. The silence of the patient is not automatically per ceived as a resistance. The silence is a state of mind, a mood which is deliber ately sought. The word is as meaningful and suspected as the silence, which is true in all forms of psychotherapy. Art therapy, simply because of the more in tensive use of the non-verbal com munication, favours an atmosphere in which the silence is more tolerable for both the patient and the therapist.
Patients are encouraged to come to the art therapy room fifteen or twenty min utes before the time of the 'regular' ses sion in order to work alone. On a sym bolic level, this request is interesting and reveals the atmosphere of art therapy and the personality of the therapist. The patient understands concretely that he must work by himself during and be tween the sessions, that he remains the main agent of his treatment. Naumburg states (10 p. 23) that through art therapy the patient is grad ually freed from over-dependence on the therapist who withholds interpretation. Whereas the patient originally depended on the therapist, he gradually substitutes a narcissistic cathexis to his own art, to his previous dependence on the therapist.
This approach seems to be very useful in handling hostile patients having a tend ency to blame the therapist. One patient stated: "Working by myself, I still make drawings showing a lot of rage." Certain techniques, quite simple but often rich in symbolic meaning can be useful. Through the graphic productions, the patient gains a sort of detachment from his conflict which enables him to examine his prob lems more objectively.
Art therapy provides many of these techniques beginning with the spontan eous drawings of the child to the group art therapy. The whole family, for in stance, containing a schizophrenic mem ber is asked to draw and the therapist can see how the family handles, corrects, interprets a drawing made by the 'sick' member. The present article will not deal with this aspect of art therapy (11).
The passive-aggressive personality will respond negatively to this approach, as will the dependent personality. Some times many sessions are necessary to pre pare the patient for art therapy. Some times it is impossible; the patient prefers the verbal communication.
This problem of silence versus talking, of the 'concrete which lasts-the graphic production versus the 'word which fades' seems to be one of the prevalent factors which favours this approach with certain patients.
The inner image and its graphic ex pression seems to be more spontaneous, less controlled and distorted than the word. Naumburg insists on this point.
The patient seems to be less frightened by the 'drawing which does not mean any thing' than by the words he uses. Be tween the inner image and the verbal ex pression there is a conscious and uncon scious elaboration. Our social formation and deformation is toward the controlled, coherent, rational use of verbal expres sion. When the patient realizes that his scribbling has a meaning, the same resist ances which play in verbal expression interfere in the non-verbal expression. Therefore it is important to avoid too hasty interpretations which can shut off the non-verbal expression. The amount of production follows the state of mind of the patient in regard to the therapist, ("to give or not to give a production . . ."). So far as the therapist is concerned, there is always the danger of being more inter ested in the graphic productions (or the dreams) than in the patient himself.
Eclecticism in Art Therapy
Art therapy almost compels the thera pist to be eclectic. Certain therapists like this; others feel anxious. Naumburg, re porting on clinical cases, writes very often: "The interpretation of the patient corroborates certain Jungian or certain Freudian hypotheses ..." We feel that Naumburg is much concerned over the subjective aspect of the interpretations of the therapist. In this regard art therapy can be very helpful in studying the non verbal messages going on between the therapist and the patient. ("Give me that, I'll give you that. . .") These 'messages' might explain why the 'Freudian patient' presents 'Freudian symbols' and the 'Jun gian patient' presents 'Jungian symbols'.
The graphic production (and the dreams) reveal the patient his Past, his Present and his Future; the graphic pro ductions (and the dreams) reveal also to a certain extent the therapist's uncons cious 'message'. Therapists seem to share with the patient the same reluctance to look objectively at these 'messages'. Psy chotherapy involves two human beings; art theraphy reminds us of this fact.
The Jungian scheme of references seems to be fairly popular with art thera pists. (10, p. 22).
The Jungian interpretation of dreams and symbols is less retrospective and in dividually oriented and more prospective and collective than the Freudian inter pretation; the Jungian notion of univer sal symbols and archetypes, and the Jun gian interpretation of the genesis of sym bols are less restrictive than the Freudian one.
The nature of the symbolic process as understood in psychoanalysis and given by Ernest Jones (2, p. 183) ("Only what is repressed is symbolized etc . . .") is seriously discussed by Jung and his fol lowers including Gerard Adler who states: "Where a symbol is needed as ex pression of an experience, every other mode of expression would be inadequate." (1, p. 63-64).
The Naumburg works reveal the same position. This discussion and study of the nature of symbolic process appears to be one of the most interesting contributions of art therapy on a theoretical level. Art therapy can provide interesting material to the ones who want to 'reconcile Jung and Freud." Naumburg thinks that "they differ less than it seemed . . ." (9, pp. 30-40).
Art therapy compels and stimulates the therapist to be better acquainted with the universal symbols used in literature and mythology. From the individual myth ology (the neurosis) we can understand the universal mythology, and inversely. Graphic productions and their interpre tations by the patient can throw light on the universality of certain symbols (the man-bee, the woman-spider). Another 23year-old female patient with many maso chistic features presented exactly the same symbols for man and woman.
Art therapy stimulates the therapist, and indirectly psychiatry and education, to look more closely to the curative as pects of creative expression. "I feel better, doctor", a female patient said. "This hate is out of me. It's strange, this drawing is full of hate and still, it's a nice drawing."
Along the same lines, it is interesting to read Francoise Gilot's study about Pi casso, showing the different types of drives which can be channelled into cre ative productions.
A better understanding of the inner life of the creative personality will make the contacts easier with those patients whose symbolic language irritates the therapist, the representative of 'reality'. The use of symbols is not automatically an escape or an intellectualization. Some times it is 'a style of life', 'une maniere d'etre". It is difficult at times to adjust to the ethereal atmosphere of the art ther apy room where, as a-female patient said, "two adults bend over children's draw ings." The regression is also visual. The therapist sees himself suddenly pictured as a 'St. Bernard dog bringing milk to a 21-year-old child'. (A drawing produced by another female patient).
The non-verbal communications be come more important than with the standard approach. After a while the ther apist adopts the same language that to a certain extent he encourages in his pa tients. The 'folie a deux' is as dangerous with art therapy as with other approaches, perhaps more. There are many words with a double meaning, many 'souriresentendus' in art therapy.
The adult male patients react more negatively to this approach. "What," said a lawyer, "Me, drawing? That's for children and women." Without knowing it, probably, this lawyer is quite right in terms of our own experience. There should be interesting cultural and psy chodynamic speculations on this com ment. So far as the author knows, most of the art therapists are female. All the adult clinical cases reported in the four books written by Naumburg are female. The only male clinical cases reported by Naumburg are behaviour problem child ren. Is it simply a kind of historical 'ac cident' or a psychological fact? Can we say that the 'over-emphasis' upon the verbal communication in psychotherapy is a male characteristic? These questions cannot be answered right away.
Art therapy, if you allow this expres sion, is the difference between love words scattered on the winds and two names engraved upon a birch tree.
During the exhibit in Los Angeles, the graphic productions were noted to be useful as a teaching tool for lay people and doctors. With due respect, we might say that 'even surgeons' were able to understand certain psychodynamic con cepts. One surgeon remarked that he would ask his ulcer patients to draw pic tures. Fifty neurotic ulcer patients pro ducing the same types of drawings could become very interesting in evaluating or corroborating certain psychodynamic hypotheses or establishing new ones. The 'smiling mouths' are more tangible than the words 'oral demands' for instance.
Summary
Graphic productions as a diagnostic and projective device are clearly well known. Following Naumburg, we insist ed on the therapeutic aspect of graphic productions with a personal emphasis upon the research aspect. However all these distinctions are fairly dogmatic and useful only for academical purposes; the graphic productions become 'therapeutic' as long as they 'reveal' something to the patient. These distinctions can help to avoid many conflicts between different schools of psychotherapy using the same basic productions (dreams, associations, graphic productions etc.) in different ways.
